at this time received twenty-one injections of serum. Treatment was then discontinued. Patient's condition remained unchanged, the temperature varying between 1000 F. and 1020 F. until February 11. On the latter date they obtained from the Lister Institute serum from a horse which had previously been highly immunised with numerous strains of meningococcus-a polyvalent serum. To this horse had been added the organisn isolated from three patients in this epidemic, including this particular patient. On February 11, 30 c.c. of this serum were given. From 1 c.c. of the fluid removed at this time fifty colonies of meningococci grew. On the following day, fluid removed at puncture gave only three colonies; 30 c.c. of serum were again injected. Next day the treatment was omitted. On the following day a further injection of 30 c.c. was given, and the fluid removed was on this occasion sterile. Clinical improvement set in imnmediately the new treatment was commenced, and in four days the temperature had reverted to the normal, and had now remained so for ten days. A decubitus had commenced to heal before, but now the healing became rapid, and the patient promised to make an uninterrupted recovery. He thought that the experience which he had related was gratifying, in that it suggested that even when the outbreak did not yield to stock sera, one could in a few weeks produce a serum from the organism isolated from the cases from which efficient results could be expected.
Dr. NEWTON said that, in his district, since January 25, twenty cases had been notified, among a normal population of 18,000 plus a military population of 6,000. Only four of the cases had occurred in civilians. Ten of the twenty cases succumbed. There had been only one case of known definite contact, in the person of an R.A.M.C. orderly. The cases occurred in three wards of this district-three in one ward, one in another, and all the others in the third ward. All the cases had been carefully isolated, and had been treated by sera, but he was not sure whether the Flexner serum was included.
Dr. COLEBROOK reminded the meeting that the President referred to the question of prevention, but that aspect had scarcely been touched upon since, even by Sir William Osler. But Dr. Robb pointed out how excellent a time was the present for investigating the disease, a point which was well worth pressing home. The business of this-Section was to consider the prevention of epidemics. Even if it were not a " killing disease," there was an opportunity of learning something -which would prevent serious epidemics of it in the future. One of the 4nain problems to attack was that of carriers. It seemed to be a wellestablished fact, in America as elsewhere, that for every case of the ;disease with symptoms there were from ten to twenty carriers. During the last few weeks he had gone through the cases of all the contacts in one town in the South of England, and in his first examination there he found twenty-four people carrying the microbe in the nasopharynx, while there were only two cases of meningitis. It seemed impracticable to attempt to isolate all carriers, because by this time they were so widely distributed; but he would welcome suggestions for clearing out the microbes from the air passages. He had been busy for a fortnight on that question, studying seven people who had the organism in almost pure culture in the back of the nose. At present he had not succeeded in getting rid of the microbes. In America, spraying with all kinds of antiseptics had been found to be of no use. Apparently some had had success from spraying with anti-meningitic serum, the microbes disappearing in, on an average, ten days. Early in the present week he was told there were hopes fromn the use of a preparation of silver iodide.-Tests in vitro seemed to hold out some hope when he treated nasal secretions mixed with microbes. He sprayed three of his contact cases at two-hourly intervals from the nose to the nasopharynx, and in the reverse direction, and next nmorning he could find no meningococci in them. He left them a day without treatment, and on the following morning he made swabs again, and was disappointed to find the microbes as numerous as ever. He took it that the experience showed that the microbes must get into crypts, and possibly also into the antrum of Highmore and the other sinuses. Dr. Sophian had tried inoculation of carriers in 1912, and in six cases he got rid of the microbe in a week after the third dose of vaccine, but he did not say how many times he failed. Still, that seemed a hopeful line to pursue, and Dr. Colebrook was now trying the treatment on three of his positive cases. If he did not achieve success with subcutaneous doses he would give the vaccine intravenously. He had used, up to the present, only small doses of vaccine, starting with 50 millions, and increasing to 200 millions; Sophian, however, had employed doses of 500 and 1,000 millions, and by these obtained satisfactory immunising responses, as judged by opsonic and complement-fixation tests.
He would be very glad if any member could help him by suggestions as to how to deal effectively with the carriers, as that seenled to be the central problem.
